The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
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BE oy be filed with the State Dept. of Health prior to burial, cremation, or removal, 


fot 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


3 CERTIFICATE OF DEATH tp 4U 
1 ie eee DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
a. STATE b. COUNTY 
Queen Anne MARYLAND Md. QueenAnne 
b. CITY OR TOWN (if outside cor, own) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write SPR AA give rete town, oe 
Rur: ueen Life {Queenstown 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aad 


l ves] nol 
a AMESOE First Middie Last 4 DATE Month Day Year 

(Type or print) Annie Rvs Butler DEATH Ke 30 19 65 
5. SEX 6. COLOR OR RACE | 7, WaRRIED [-] NEVER MARRIED[] | ®& OATE OF BIRTH 9. AGE (In years [IFONDER 1 YEAR|IF UNDER 24 HRS, 
. : E ae Months | Days | Hours | Min. 

PF. Negro eee DivorceD [] 6=-20- ISG] . "| veipie. 

| 10a. USUAL OCCUPATION (Give kind of workdone| 1DB. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign fom 12. CITIZEN OF WHAT 

during a of org life, even If retired) = COUNTRY? _ 
orer Domestic Maryland ISA 
13.” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Alexander TIlghman Sarah Emory 


15. WAS DECEASEO EVER INU.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, a peeicabin os 4 


17.” INFORMANT Address 


18. CAUSE OF DEATH [Enter only one cause pe} 
PART |. DEATH WAS CAUSED BY: 


43 4 IMMEDIATE CAUSE (a). 
a + DUE TO 


Cenditions, If any, which 0). 
gave rise to Immediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


POCCVE 


underlying cause last. (©) CALo — 
3 PART U1. OTHER SIGNIFICANT CONDITIONS CON’ UTING TO DEATH BUT opal JOTHE TERMINAL item fetn IN PART 1{a) . eEEGH MER 
= ’ 
é 144 ke LE,’ “5 ves[] NOL] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 
| OR CONTRIBUTING [7] CAUSE OF DI 
co | (IF EITHER, NOTI EDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farmy ‘2Df. (City or town) (County) (State) 
8 Hour a.m. while Not White factory, street, office bidg., etc.) 
= at work at work [_] 


that (I) (we) last 


causes and on the date stated above. 
ATE SIGNED 


2 
wo. oe Bintctor C} Pave. Af. 4661- 
| EM AWVE 


23d. LOCATION (City, town or county) (State) 
Queenstown, Ma. 


pm tl 


22c. PHYSICIAN’ 


| rane 0) Ky RI Le, ERER 


23a. BURIAL, CREMATION,| 23b. ATE THEREOF 23c. NAME OF CEMETERY OR mee 
REMAVAL ¢Snectty) | 8-465 Charmical Cem. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25) EGISTRAR'S SIGNATURE 
\ James B.Dashiell Easton,Maryland | AUG Tall Be | Poet 


(el 
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: This certificate should be executed within 24 hours after death. If any dela 
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TO DEPUTY ME: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cessary, 


FOR STATE O9804 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 15182 
EALTH DER T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before agilssion) 
; By es a. STATE b. COUNTY ; 

ee, Queen Annes MARYLAND Maryland Caroline 

ioe ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
£2 5 3 write RURAL and give naarest town) 7 

Se §. Queenstown (rural Marydel OF #5 

ov a0 & Zé 

Se Sf ~G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDR RES ; @. 1S RESI DENCE 

b @ 

De 88 Route 301 and 50 None yes{}_nofal 
is e2 3. Gace First Middle Lest 4. vere Month Day Year 

Tord 

az 28 (ype or print) PAULINE ELIZABETH JANSON DEATH July 14 1965 
ip =. 5. SEX 6. COLOR OR RACE | 7, MARRIED EG] NEVER MARRIED [7] 8. DATE OF BIRTH 9. AGE fi, years TFUNDER 1 YEAR |IF UNDER 24HRS. 

2 = . a as’ lay) (Months | Days | Hours | Min. 

BS ae Female Caucasian | wipowen fy pivorceo[]|SePt. 29,1929 yrs. lke | 

af BE 10a. USUAL OCCUPATION (Glve Kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or foreign country) 

2S = I during most of working life, aven If retired) >> INDUSTRY WM why Sia UNTRY? 

So oe ¢ A None arylan 

oS 2S 15 FAR SE? 14, MOTHER'S MAIDEN NAME 

wee 44 ony 

eS Temple Kenton Alice Emory 

SE ES 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIAL SECURITYNO, | 17. INFORMANT Address 

°o > (Yes, no, or unkown) | (Ifyes vive war or dates of service) a z We, 
=o 2 = No Unknown Raymond Janson Marydel, Md. 

a = — 
S= 385 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
en. . PART I. DEATH WAS CAUSED BY: = Multiple Traumatic Injuries Diet bana Dent 
oa 3S SYA Py wae CAUSE (a)_tlULCipie traumatic injuries. 

Bs 88 “We DUE TO 

25 wh Conditions, If any, which (b) 

a2 58 gave rise to Immediate 

7. 25 cause (a), steting the DUE TO 

Be Sa underlying cause last. (0). = —— 
a ee & | PARTI. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTDPSY 
‘s 3 = i 

£= 25 4 5 Acute Ethylism. ves Be] No [J 
pe gs 71% | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part il of Ifem 18.) 

se se & | PRIMARY 9 or CONTRIBUTING [} d i 

oo oe i | CAUSE OF DEATH. Pedestrian struck by auto. 

oe BE | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY DCCURRED 20, PLACE OF INJURY (Ham farm 20f. (Clty or town) (County) Gtetey 
Be ae = Hour 330K While —, Not While factory, street, office bldg., etc. 

ey ea/ val pa Alek sa eben Taner ean Street Queenstown Queen Anne Md 
$2 fs 21. I certify that | took charge of the remaing’@ederibed above, heid an Autopsy [xJ, inspection [_], Inquiry [_], _and in my opinion 
8Seu ie " 

ese ea death resulted from:” Natural causes [_], pdent [5J, Suicide [_], Homicide [_], Undetermined manner [_] 

5 
Se BU CHIEF MEDICAL EXAMINER [_] 

Zod # ACTUAL 22, DATE SIGNED 
gess= OU ATUR M.p, ASSISTANT MEDICAL EXAMINER [34 
a ee a DEPUTY MEDICAL EXAMINER SVB) 
: . EXAMINER'S 
ons 53 ze NAME (Type) Charles S. Petty, M.D. Address (Street, clty, town, or county) : , 
83is5= 238. BURIAL Peewer | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY i LOCATION (City, town or county) (State) 
Zea "5 RE L (Specify) 
Saar Buria 7-22-65 3usic ernie 
& DIRECTOR ADDRESS 25a. 122 "1065 
va aise {RS %. ‘ Brule usd cede Md- 
3500 4-64 \S = rihe ’m oro } NA ont) 
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is certificate should be executed within 24 hours after death. If any del 
writing the word pierre in pencil in !tem 18. Give Pages 1, 2, and 3 t% the 
Examiner's Office along with form PM3. Page 5 may 


ge 4 should be forwarded to the Chief Medica’ 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


director. Pa 
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. File pages 1 and“2 with Yhe State Department 
|, and in any event wittin 72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 4, MARYLAND 


09805 MEDICAL EXAMINER'S CERTIFICATE. OF DEATH 13183 
1 PLACE OF DERE 2. USUAL RESIDENCE (Wher ernie Ted, ittutons Roe eee single 


COUNTY 
WEES HNNE ‘s MARYLAND cect bey (i ‘Adel poh Paine. Rewide( 
c. CITY OR TOWN jutside corporete Iimits, write RURAL end give nearest ic 


b. CITY OR TOWN (If outside cor] arate, Imits, c. LENGTH OF STAY IN 1b 


eal he vance (le 


VA apes he! 
uf NAME OF HOSPITAL OR erin UTION (if not In hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
¥ 321 Os Cove Gad ves] noe 
3. NAME OF [ 5 
Den EACED Q First Middle a 4. pee aco Day Year 
typeor min) <ologa+ negen a4 Dear cy 23 965 
5. SEX 6. COLOR OR RACE | 7, maRRIED [e}-VEVER ae 8. ABE aah 9. AGE (in years [IF UNDER 1 YEAR]IF UNDER 24HRS. 
iz AS lest birthday) |sfonths | Days | Hours | Min. 
lA Lz. che WIDOWED [7] DivorceD (_} Vv, 3,¢t419 yrs. 
10a. USUAL OCCUPATION (Give kind of Work done| 10b. bait a Jedd: OR nH. 1. BIRTHPLACE ue or forelgn country) 12, aura ce WHAT 
uring most of, Es q we ENeD If ea He oo et 
sfresectien [0 De Geveeomert pth, ee 


13. FATHER'S NAME 14. MOTHER LAs auntie 
( eet- Om. OL £77.<: Vel Zena ote Ghdizsed 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? fe. 6. SOCIAL SECURITYNO, 
(Yes, Noy, or unkown) | (If yes pive war or dates of service) 
719 16-3943 


in INFORMANT Addr, 7 
321 Guz Ba 
eS hdl (ax. Nettie LOU, “Ava MM 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ’ ONSET’AND DEATH 
2 IMMEDIATE CAUSE Ee 2 aa whe eS 


T DUE To 

Conditions, If eny, which (b) 
geve rise to immediete 

couse (8), stating the QUE TO 

underlying cause lest. (c). 7 SS See 

1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


20c. TIME OF INJURY Month, Day, Year 
Hour 6.m, 


Fe// fis part! ear Bloody Fos ad Kis AY 
70d, TNJURY OCCURRED, )20e; PLACE Set meae Se) 20f. (City or town) (County| tate) 
nil Not Whil bt MME g We 
Ag et work ‘a peke. 2 ¥ ail QH Jef, 


21 certity that | took charge of the remains described above, held an rautaesy Lf Inspection fw. inquiry and in my opinion 

death resuited from: Natural causes [_], Accident [Dfy Suicide [_], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [—] 
at wp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGHED 
suai DEPUTY MEDICAL EXAMINER [4] V-29 
NAME Cape) eey Ks A. Address (Street, city, town, or county) rZ ce ull fag ad * 
. BURIAL lug al a DATE —_ < NAME ( METERY OR CREMATORY 23d. LOCATION (City, town or county), (state) S 
ie 

eral July 26,1965 Wadbwal tae K Memeaal Uceady Falls Chea! wala Vici ina 
Ws CTR ADDRESS Boa, REL'D BY REGISTRAR] 29h, ,REG! 

ade batbr Ben Orde, MoufionQ| owl 26.1965 re 


3 19, WAS AUTOPSY 
|2 PERFORMED? 
Ow yes) No [7] 
i | 20, EXTERNAL CAUSE WAS 206, OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part | or Part 1 of Item 18.) ips 

& | PRIMARY 67 or CONTRIBUTING [7 
© | cause of DEATH. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nQ_ 


FOR ST. 09 805 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae 184 
HEALTH DEP 9 Meson? DEATH 2. USUAL RE; ee) ba ‘deceased lived, If Institution: Residence before aan 
<9 - <4 e, STATE b. COUNTY 
gs Qeez) Annzis MARYLAND Aey (as i 
3° B. CITY OR TOWN [if outside comporete limits, @ LENGTH OF STAY IN fb ©. CITY OR TOWN Air Adil comporete limils, write RURAL end give neereal town) 
gs wrjle RURAL end give neeres! town) Ls * 
2 oea &@ AT te ‘Balbmore  —-_- Bani- 4 - 
5 4. NAME OF HO$PITAL OR INSTITUTION (if not in hospital, give sireat eddress) d. STREET ADDRESS . IS RESIDENCE 
ON A FARM? 
__ | Go4-W. Saeataa Saar ves [] No [4 


4. DATE tenth “Dey 


Blame a ly /7 196.5 _ 


3. NAME OF First Middle Last 
Geen sere Maaker 


2. with the State Board of Health, 
a 


and 3 to the fu 
ours after death. 


may be retained for your files. 


SigSEX) 6. COLOR OR RACE|7, maRRieD BOPNEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |IF UNDER1 YEAR| IF UNDER 24 HRS. 
_ lest birthdey) | Months) Deys | Hours | Min. 
2 ed wioowen [_] pivorcep [_] , 2S) t Go YY SO vn. | | 


19) 
10a. USUAL OCCUPATION [Give kind of work 
done during most of working life, even if retired) 


ous MA 


13, FATHER’S NAME 


if BIRTHPLACE (Stete or foreign country) 


Wenth Cacolan 


ae OF BUSINESS OR INDUSTRY 
c 


favate. fherna 


12, CITIZEN. c "2. COUNTRY? 


ited within 24 hours after death. If any 


Poy 4. iM MAIDEN 
q A) é 
3 harlas Cendes Li (yes Ross 
1S. WAS DECEASED EVER IN U.S, ARMED FORCESA | 16, SOCIAL SECURITY NO.| 17. INFORMA: a 
ole {¥es, no, og unkown) | (if yesgive werordetesofservice) i2 Q, i 8 jaf Tone St. 
r ro 24t 6 -U-2232Mes. billie @. Matt hens, Mel. 
2£ 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b], end [e).) "| INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: vA 2 } ONSET AND DEATH 
3 4 “IMMEDIATE CAUSE (e) Fr ae ge OF S£i7 “ay ait wm 
3 Xo F DUE TO 
SS Conditions, if any, which (b) aa Peel § as a Shin 
on v geve ris0 to Immediole cous { /. 
ie. (e}, steting the underlying A A S 
3 Bey stat ee” BP ute Aocicle ~f 
; PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Aviles PERFORMED? 
YES NO 
# E] x0A) 


208 SEAT RNAL CAUSE AS * B 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Pert | or Part Il of item 18.) 1" 
Sebago ihF Car Turned overonkher ctf fer Ailing Ako ther Cap 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ; 20f. (Clty or town) (County) (Stele) , 


; , street, office bldg., etc.) | 
te ey wes CT] Ye eo rT | Mura! lye m/s QP 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection 
death resulied from: Natura! causes Accident | Suicide [ae Homicide im} Undetermined manner Oo 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER [_] ce DATE 8: 


R: 
ificate, writing the word “pending” in pencil 


MEDICAL CERTIFICATION 


and in my opinion 


AL E: 


ACTUAL 
SIGNATURE. M.D. 


INE 
DEPUTY MEDICAL EXAMINER ri Bs 
EXAMINER’S 
NAME (Type) 2, He & @ oFE adder rectal wr cing Ce ne ve? Je, 
220, BURIAL, ean 22b. DATE THEREOF ic. NAME OF CEMETERY CREMATORY 224. a {City, town, or country) Aine; 
speci 
“Buel tly 22, 1AGS Ape a ARY ee Chwprbe AogthQaccliba 
ma a REGISTRAR 


‘UNERAL We, 2 Lo ij SI (ay 


or its designated agent, prior to burial, cremation, or removal, and in any event wit 
We 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit Bermit. File pag 


please execut: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


: CERTIFICATE OF DEATH 13 185 


—lten—9. 


1, PLACE OF DEATH 


a, COUNTY 
Queen Anne MARYLAND 
b. CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY IN Ib 


¢ aus end Hirt town) 


ot K 
2. bout Es ENCE (Where deceosed lived, ff tnstilution: Residence before edmission} 


* "Maryland *covSueen Anne 


~¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest low 


Church Hill 


in 24 hours after 
in by the funeral 


fed 


papers. Pages 1 and 2 should— 


72 hours after death. 


2 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) ‘ADDRESS = o: /RSRRES Dee 
3 
yes [—| NO} 
* Cada : Cox) 
2 2 3. NAME OF First last 4, DATE ‘Month Dey Yeer 
2ogs DECEASED OF 
g Etec ong |i oan Let E. Perter =| "™ July _1lo_ 19 65 
= 2 5. SEX 6. COLOR OR RACE|7, mARRIED [I Never MARRIED [-] | ® ‘DATE OF BIRTH 5, |9. ace {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aay F eon “Months | Deys | Hours | 
8 emale White winowemf] oivorceo [-] | Sept. 16, 1881 34 
8 oss Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE teat & State, or tog country) | 12. CITIZEN OF WHAT COUNTRY? 
= 2 2 he Smet? most of, Fe” life, aven if retired) j 
g £87 | Housewite [| CMerylene USA - 
= Fae c 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= g£ 
§ =22 
3 sae oe PRS Ln Hl. dst? __Unknewn . 
o 2 §— 15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ see (Yes, no, or unkown) | (Ifyesgivewerordetesofservi 
secere Re ae) GF Cp Mrs. Chaster Massey-+Church Hill, Md. _ 
ad SE =. 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b}, end {c).] INTERVAL BETWEEN 
£2R 35 PART I. DEATH WAS CAUSED BY, ‘ Gaseliaaees 
aSBo. . IMMEDIATE CAUSE (eo) | 2 wteds 
faa28 HAO DUE TO 
32 “ee i 
gE gz & Conditions, if eny, which Y 
o 53 8 geve rise to immediete cause 
KGusd (6), stating tha underlying ( PUETO 
rs sites cause last. te) ae > a 4 i 
me 3 a 3 is PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ij Lo 
fre 4 oa = 
= 

Bees S|. 2 2 : on ae an ie? tes ves []_ No 
‘ales 8 a & [20e. ACCIDENT WAS UNDERLYING oOo 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Pert | or Pert I of item 1B.) 

oud. & | OR CONTRIBUTING (] CAUSE OF DEATH 
atele | IF EITHER, NOTIFY MEDICAL EXAMINER) 

>e 8 2 c= - a 
gs 2s z % | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 201. (City or own) (County) (State) 
REtes 6 Hour e.m, Whila __Not While Fectory, street, office bidg., etc.) | 
Ber 2 . <4 ” et work [_] 9! work 
mes oa — 
I 2038 21. I certify that (I) (this BAN borg PS olson 196K, that (I) (wee) last 
Cr) ie 2 saw the degeased alive ongi A Jon Sennen oath occured ge. ..M, from is causes and on the date stated above. 
ea fae. SIGNATUR { hes B es 22b, DATE 

m2 Rae ; 

awa = it ; vO m.p,_| PHYS. Rw pirecror [_] PHys. [] [91365 
H aa as 22¢. PHYSICIAN’S' 224. ADDRESS 
mow NAME (Typ 
ay £ es __ John R. Smith | entreville, Maryland _....... — 
meh = 3a, BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stale) 

o = REM! 
apes WAS July 13 Church Hill =| Ghureh Hill, Marylana 

VR AIS (4) 

18M 7/61 


Ce FYNERAL DIRECTOR ADDRES! i b. REGE: 
: Agar! . Jae 7 oe Tay eco al sey" ies, Ci 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 
| 09808 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12185 


FOR ST 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
Ue ts , _ a, STATE b. COUNTY 
2s Sens, queead Anne MARYLAND faery. and Queenanne 
ess Se b. CITY OR TOWN (If outsida corporata limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearast town) 
B58 £3 ae. write ami naarast town) Life , Grasonville 
—- &. Grason e 1 
}. ge d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glva streat address) ||"d. STREET ADDRESS Oy 1S RES IDENCE 
3 
Bm 2 a§ x ! ves) no fi} 
sz. e2 3. NAME OF First Middla Last 4. ONE Month Day ‘Yaar 
faz EN ype or print) James Oliver Robinson Jr. DEATH 7 24 1965 
weet E Ze < 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED [] 8. DATE OF BIRTH 9. init nue IEUNDER AE LENDER 24888 
£h2 | \| Male coloreé | wivowen pivorceo | 23558545 mn. | Y 
gis / [T0a, USUAL OCCUPATION {iva Kind of work done | 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12, CITIZEN OF WHAT 
o working lifa, eve r A 
vee during | most Of working Iifa, even If retired) INDUSTRY ~. a a col ney A 
gou ot ‘ Student School ls meee ao Jee 
ce gs ‘dames Oliver Robinson Sr. meiive fae Pauls 
a 
2=e Es 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIAL SECURNIYNO. | 17. INFORMANT ‘Address 
Vs = (Yet, no, or unkown) | (Ifyes pire war of dates of service) Tillie Hae Johnson Grasonville ,Md 
=" + pee Perey re uv ia a ’ 
25u 5 eee 
= ae ES 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), (b), and (c).1 INGER DEAT 
PART |, DEATH WAS CAUSED BY: he x = 
B55 as GI) IMMEDIATE CAUSE (a) "Sp 2. (APD bite # 2c 
S25 85 72/1 X DUE To 
ops ws Conditions, If any, which (b) 
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